BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
61st LEGISLATURE - REGULAR SESSION

HOUSE STATE ADMINISTRATION COMMITTEE
Date: Thursday, April 2, 2009 Time: 10:30 am
Place: Capitol Room: 455

BILLS and RESOLUTIONS HEARD:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Add Postponed (PP) when appropriate:

HJ 35

EXECUTIVE ACTION TAKEN:
Prefix (HB, HR, HIR, SB, SR, or SJR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):

tky3s P

COMMENTS :

/)M P

REP. Dennis Himmelberger, Chairman




HOUSE OF REPRESENTATIVES
Roll Call
State Administration COMMITTEE

DATE: AEJLZ 20049

NAME PRESENT ABSENT/
EXCUSED

Representative O'Hara

Representative Dickenson

Representative Bean

Representative Belcourt

Representative Boniek

Representative Boss Ribs

Representative Brown

Representative Caferro

Representative Hands

Representative Hendrick

Representative Ingraham

Representative MacLaren

S S NS S [ U

Representative Malek

Representative Phillips

™

Representative Van Dyk

Representative Washburn

~

Representative Wilmer

Chairman Himmelberger J

C:Documents and Settings\cl3184\My Documents\State Administration Roll Call




HOUSE STANDING COMMITTEE REPORT
April 2, 2009
Page 1 of 1

Mr. Speaker:
We, your committee on State Administration recommend that House Joint Resolution 35 (first

reading copy — white) do pass. 2

Representative Dennis Himmelberger, Chair

-END -

Committee Vote:
Yes 18, No 0
Fiscal Note Required __

HJ0035001SC.hjd




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the W f)—l—r;\'b APQ iAL:M(\ T\?@P;O/\

Committee because of other commitments. I desire to leave my proxy vote with:

2 -§M€ &'L%S’Oﬂ

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
pumber under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

H 20 ¥

4

‘ // Date%'»?“ﬂﬁ
~ 7

vl vf Signature)

S:\Word Processing\Forms\ProxyConnniaeeAuthoﬁzed2007 wpd




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the mﬂ/ﬂ/{:@ )d"é

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment. '

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

[ T 357 X

Rep. & ste %"’" Date

(Signature)

S:\Word Proc&ssing\Forms\ProxyComineeAuthoﬁzed.’l007 .wpd




AUTHORIZED
COMMITTEE PROXY

I request to be excused from thef){%zaz—&/ /4«%

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT AYE NO BILL/AMENDMENT AYE NO

R D35~ X

Repﬁ/// Date S 2 -0

S:\Word Pmcssing\Forms\meyComineeAuthorizedZOW wpd




Montana House of Representatives
Visitors Register

State Administration Committee Date 4 / z. /09
1

Bill No. ﬂ{gs Sponsor(s) P&‘) D. Fé\mma(’éer%zr

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony. _
C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




